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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506
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3 ACCOUNT # (Ethics Commission filers)

“QU,‘Xx(M|VT%Y

4 Date ull name of contributor
6 Contributor address; City; State; Zip Code

09/0)
/ %CW\&Y\%‘Y\?G)E,

OoutotstatePaciom ____________________ —)

7 Amount of

contribution ($)

509 |

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

.
° ‘Amount of

Qq/@l Rg’hiip,gﬁﬁi mmé

SO6 BlodE EsY, -SRT

15306

Date Full name of contributor Oout-ot-state PAC (1D#: ) l In-kind contribution
. 3 F ﬁ» ‘ contribution ($) | description (if applicable)
» T‘ {,\ Y O S |
; / p Contributor address; City;, State; Zip Code W |
04/01 Y 5077
Pud Boat ) 000 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-ot-state PAC (10#: ) Amount of | in-kind contribution
\% L H ]{ ) ) ! contribution ($) I description (if applicable)
Gq / 0 ) Contributor address; City; Statf Zip Code :
| | o MATIRz o007
1y3J0 Chodibcurve- 7
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 0 out-ot-state PAC (ID#: ) Amount of ' in-kind contribution
B ‘}’) 8 )’\ “S» \£_ contribution ($) | description (if applicable)
Oq / O \ Contributor address;  City: \AState Zip Code Cq :
360 Broadway- SAT H5A0% | 1007
. |
Principal occupation (Optional) B} ‘- ’ Employer (Optional)
Date Ful e of contributor [ out-ot-state PAC (1D#: ) Amountof | In-kind contribution
description (if applicable)

contribution ($) l

)oo“ﬂ/i

Principal occupation (Opﬁénal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED o
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqyifremqm-»,

el

<

@ Printed on recycled paper

Sl

pord
R@Od 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/ON,
8C-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O P SPAC. Sac. 2 SPAC %)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHERTHANPLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1: ,’] % @
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4

2 FILERNAME ‘l}n\x\rmr\eﬁe WQQY}\UUSQ
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39/0]
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Xam M%mc o

_Arnount of l 8
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Nkl

I

In-kind contribution
description (if applicable)
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£

- .
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390

Lhup e Gutieryey

Contri address,; C«ty State; Zip Code

Pt et TN-SAT 75309
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)oo“"?f
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{ - \ |
{ C [
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Date Full name of contributor Oout-ot-state PAC (1% ) Amount of [ In-kind contribution
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. Mnte AP KICN |
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/ \\Q -YY\ l O O (yl
21 Vake fhncoast-
Prncipal occupation (Optional) ~ ~ * Employer (Opﬁonal)
Date Full name of contributor [J out-ot-state PAC (iD#: Amountof | In~kind contribution
description (if applicabie)

Principal occupation (Optional) Empioyer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requifements., 07
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC. SPAC, & SPAC-S8)

The INsTRuCTION Guioe explains how to complete this form.

1 Total pages this Schedule A1 :Y %lg

2 FILERNAME Q“Q-(\ﬂxﬁmﬁ MOQY}\Q(LSQ

3 ACCOUNT # (Ethics Commission filers)

4 Date
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6 Contributor address;
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e )
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3312 BryRey Dr--7; s iin 03

Arhount of
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[

I8
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description (if applicable)
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10 Empioyer (Optional)

&

)01

U ldvomar Digmand Shumcc

Contributor address; City; State Zip Code Em }7 p

P08 9600-SAT N84 69

contribution ($) I

QSUVE

Date Full name f contributor [ out-of-state PAC (1D#: < ) v ‘Amount of I In-kind contribution
b ‘contribution ($) I description (if applicable)
Gq) 0 \ Conmbutor add Ciy: State; ZipCode Q S’Ody:
% \ \{% { ) l O{ \ 6) EQ (I\\S . {
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15303 - M@%h@r YART ”2@\)3/
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aéoVE

Date Full name of col butor out-of-state PAC (lo:r ) Amount of l In-kind contribution
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193G & mcpt\ 0%36-SRT D927 | 1,00 |
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Date Full name of contributor [ out-ot-state PAC (ID#: ) Amountof | In~kind contribution
description (if applicable)
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Employer (Optional)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremems
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTiON GuiDe explains how to compiete this form.

™ Prdancedle. Dleorhouse

1 Total pages this Schedule A1: q ¥!D

3 ACCOUNT # (Ethics Commission filers)

4 Date

09/0 |

5 Fult name of contnbutor

Aot

6 Contributor address;

J/Q\Yrﬁv

City; State; Zip Code

Ooutotstaspacom: _______ =)

O e den, B0 T

7 Amount of |8
contribution ($) l

)60”?

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

&

Date Full name of contributor O oout-ot-state PAC (1D#: ) M ‘Amount of | In-kind contribution
[: CQ L Q p ) , * contribution ($) I description (if applicabie)
0 r] / O ( Contributor addre§s; City; State; Zip Code Q 5 Ogl
. ’
am oo, Tw,
Principal occupation (Optionat) Employer (Optional)
Date ) Amount of , In-kind contribution

Contnbuloraddress, City; State; Zip Code

)01 | Gomibanis, T

contribution ($) | description (if applicable)

Nl

Principal occupation (Optional)

Employer (Optional)

s e — .-

Conmbtmaddrasr Ccty State; pr Code

I

Date Full name of contributor O out-ot-state PAC (1D#: ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City: State; Zip Code :
Prncipal occupation (Optional) i Employer (Opticnal)
Date Full name of contributor Jout-ot-state PAC (iD#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

b — e — — ]

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED - -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ‘i}ementg,’

Q Printed on recycied paper

ad

(]
(o

[
Reviggd 04/03/2000
o



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (OB PR SPRC. SPAC. & SPAC-88)
SC-SPAC, SPAC, & SPAC-SS)
The InsTrRUcTION Guibe explains how to complete this form. 1 Total pages this Schedule A: ) O 0& I O
2 FILER NQE W . 3 »\ 3 ACCOUNT # (Ethics Commission filers)
R " N A "\ ( .
q {J‘\A@ MQO Y NOAUS e
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: yI 7 Amount of | 8 In-kind contribution
X ( ) contribution ($) | description (if applicable)
. (\ . B | J
\& 0 l 6 Contributoraddress;  City; State; Zip Code . (?7 | Q b arys
Sam Rndoniey Tx 1587 1 Tid's
C i ) K, |
9 Principal occupation (Optional) 10 Employer (Optional)
Date ull name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
% ( - contribution ($) description (if appllcable)
)/a 6 \ Contributor address; City; State; Zip Code QG G(V L’ T \ b
\6 \ & ') [o( ( | IY\\\,%Q) N
f\[“l’\ i 4
Principal occupation (Optional) Employer (Optional)
Date name of contriuto, out-of-state PAC (ID#: } Amount of l In-kind contribution
(/ contribution ($) description (if applicable)
@Q O \ Contrlbutor address City; State; Zip Code 56 0‘7 l
3 & \ K X
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ["] out-of-state PAC (iD#: ) Amount of | in-kind contribution
contribution ($) ‘ description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional) , o~y
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED s :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirérents.
T
A

&

Printed on recycled paper

KIS
L) Revised c1)4/03/2000

(o]
(o



Texas Ethics Commission P.O.

Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTI

ONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule B1: ) @ I

2 F'LERNAﬁnW\e%e m@@hﬁtﬁag

3 ACCOUNT # (Ethics Commission fiters)

TOTAL OF UNITEMIZED PLEDGES: = = > $
5 Date 6  Fullname of piedgor Ooutof-statePACo® _______ 8 Amountof | 9 In-kind description
pledge ($) ' 4if applicable)
7  Pledgor address; City; State; Zip Code l
|/
. / |
10 Principal occupation (optional) 11 Employer (opﬁonﬁ)- .
yd
Date Fuit name of pledgor [ out-of-state PAC (1D#: ) unt of | In-kind description
pledge ($) I (if applicable)
Ptedgor address; City; State; Zip Code |
Principal occupation (optional) Emﬁ@yer (optional)
Date Full name of piedgor [ out-af-state PAC (ID#: / ) Amount of l In-kind description
/ pledge (5) | (if applicable)
Pledgor address; City; State; Zip e I
Principal occupation (optional) // Employer (optional)
A
Date Full name of piedgor out-of-state PAC (10#: ) Amount of I In-kind descripton
pledge ($) | (if applicable)
Pledgor address City; State; Zip Code I
‘ s |
i |
Principal occupation (op!j?é'l) Employer (optional)
4
Date /’F‘ul namd otpledgor O owt-ot-state PAC (10#: ) Amount of in-kind description
e - pledge ($) (if applicable)
City; State; Zip Code

-
I
I
I
I
|

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting roquiremonts

‘5 Printed on recycled peper




P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTiON Guioe explains how to complete this form.

1 Totalpages Schedule F: ) ! (,0

3 ACCOUNT # (Ethics Commusmon ers)

2 FILERNAME ‘[% Y\‘%‘GYHNS \Qﬁ m('g()\r)'l@ ng‘e . 7

Amount

5 Payee name

Andon Dyl la

6 Payee address;

PNS\\(MC)Z

4 Date

Wi

City. State; Zip Code

J Q\) ®

(%)

) 500"7’

Payee address; City; State; Zip Code

0701
/ QUR\*M) To(

8 Purpose of payment (See instructions regarding type of information *» Compiets if direct expenditure to benefit C/OH -«
required.) L Candidate / Officehoider name Office sought Office heid
- . L%}
CL
leim b\lrSf’meh‘l‘ af kon, -
Date Payee name Amount
$

Thessage Rodience

007

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/QH «
mﬁeﬂ \ k / m % ‘ C Candidate / Officehoider name Office sought Office heid
Amount
3

Date

0%0]

City; State;

pr Code

ot

Payee address

an Mm ,

0%

Purpose of payment (See instructions regarding type of information -+ Complete if diract expenditure to benefit C/OH +
required. )\,) PY Candidate / Officehoider name Office sought Office heid
Fosthall 0g; Y% dv.
Amount
)

Date

50! N

Payee

ghlands NS

) .i ..................
City State; Zip Code

ECMY\ &Y\‘x{m@) Toz

Q34

Purpose of payment (See onstrucnons regarding type of information

Faot ba || Pyag, Rdv,

*» Compiete if direct expenditure to benefit C/OH s

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

(I § - =
Revised 04/04/2000

ﬁ Printed on recycied paper




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION Guioe explains how to complete this form. 1 Totalpages Schedule FQ GJ; é
2 FILERNAME Q A( Ae W\Q h 3 ACCOUNT # (Ethics Commission flers)
NIVIANS NACY NGUSe
4 Date § Payeename . 7 Amount

RFIL-CT0 |

Og O | PIANERRERE s Zocess 02}7
T T /50

8 Purpose of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
i . 2¥]
NV S
D\ yec QQYKJ M\.\@r\xrﬁe Y}\@Y\‘} ‘
Date Payee nam: Amount

o Naylamdale RS .
GES/C‘I Bl&L)TOZ( 606;7

Purpo:: )of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.

FO GV& })a ‘ 1 WY QC) | ‘Q G\ V‘ Candidate / Officshoider name Offc sougnt Offica heid

OB Cepyal
O Q QOO@]

G X (H Payee address; v, Ste; Zip Code
TR T

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «

f&ggbﬁ v)\ )9(6% -\ ﬂ Cl Vl Candidate / Officehakier name o s S

Date Amount
C P ®

%101 | PWW ok e i

Purpose of payment (See instructions regarding type of information s Compiste if direct expenditure to benefit C/OH s
pb' / [: % g Candidate / Officaholder name Office sought Office heid
09 Mv N QPN
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i J
‘5 Printed on recycled paper . i , Rivdu& 04/04/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)4

63-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTION Guine explains how to complete this form.

1 Tolalpages Schedule F: 3 P @

2 FILERNAME AY\Q{(‘W\\Q% m%\{\‘\%\l%

3 ACCOUNT # (Ethics Commission ﬁlor!)

4 Date § Payeename

.Jh?&&.@u&ufHQSem$Q§\m\

7 ' Amount
(%)

A

Payee address City; State; Zip Code

(/01| m.f& 5 )

O C’ / 0 l 6 Payee address; City; State; Zip Code ) ‘ O?]
8 Purpose of payment (See instructions regarding type of information 9 *« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Tﬂk%/ﬂdv et
Date Payee nam Amount

(¢}

3507

- E¥onome Trey M

Payee address; City, State; Zip Code

00N SR T 05237

Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
)
E Q, }\ \ % U p A M )
Date Amount

‘City; State; Zip Code

o091 T g j;, 15923

Purpose of payment (See instructions regarding type of information +» Complete if diract expenditure to benefit C/OH «
requmed ) p Candidate / Officsholder name Office sought Office heid
Q \n % N] &7 Y’ \
Date Amount

($)

569"

Purpose of payment (See mstrucuons regardmg type of information

N b Duyp |

« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

A Revised- 04/04/2000




Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 (512)463-5800

The INsTRucTION Guioe explains how to complete this form

1-800-325-8506

SCHEDULE F

1 Totalpages Schedule F: L\

) ¢

5 Payeename

T Bnvenielle Moorhouse

3 ACCOUNT # (Ethics Commissian fiers)

QC) /O] B ei;d&ess FQQYS

A

City; State;

8 Purpose of payment (See instructions regarding type of information
required.)

Amount

%

257

Zip Code

BMP’S}B

Lo bor M/{ 488

Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name

City; State;

WW Whe [d

~SHT 15293

Purpose of payment (See instructions regarding type of information
required.)

106 Dhavys - Flowers

6]

07

ZipCode

Floval Rnosaements

Date Payee name

Complete if direct expenditure to benefit C/OH
Candidate / Officehokier name

Office sought Office heid

10/01 |

ld},s!“c . GQFO(@Y\

Cty. State; ZipCode '

@mc}a yn - SAT

Purpose of payment (See instructions regarding type of information
required.)

Amount

$)

5007

Horal Ryvapgements

Date Payee name

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office heid

...... d
m Southside,

Purpose of payment (See instructions regarding type of information
required.)

Code

Keporter
Rockberry - SAT 25210

Amount

$)

Je\i37

Q&V@Y iWS ) ng

= Complete if direct expenditure to benefit C/OH -
Candidate / Officehocider name

Oﬂlasoud\t N i'. Offics held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i R .
‘3 Printed on recycied paper :/ iﬁﬁﬁfhm:zooo
[aw]



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800
POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTRucTiON Guioe explains how to complete this form

2 FILERNAME \ . :: ::::::s::";\im(}!é @
_ &ﬁ%ﬁw%ernNN%QUSe

Date § Payeename

o0 E007

City; State; Zip Code

%\@'l >T(>2\ 075@7

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officehotder name Office sought Offica held
Furdyaisey At
Date Payee name

P hberadue S bife K 7
loJo Sam Anenio, T, At

Purpose of payment (See instructions regarding type of information
required.)

*= Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought
! AN
FUMdYQ\&ev

Date

W JBSThive Beyinmings "

City; StatsJ Zip Code ) ‘3 O Dy
% l &i) l D] \
== Complete if direct expenditure to benefit C/OH o
Candidate / Officehoider name Office sought
P ! ... N . ) /\
Fumndy UiSeY

Purpose of payment (See instructions regarding type of information
required.)
Date Amount
$)
37 0. T *\ .C Q
‘ 6/6 \ Payeemss _'City: State; Zip Code

dSam '@m\m G, fx, Q \)Q L0

Purpose of payment (See instructions regarding type of information
required.)

+ Compiete if direct expenditure to benefit C/OH ».
)\ b Candidate / Officehoider name Office scugit o

e

Office heid

Office heid

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(e
'3 Printed on recyclad paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTioN Guioe explains how to complete this form.

1 Totaipages Schedule F; (5 ! 6

o eneele Moarhegse

3 ACCOUNT # (Ethics Commissian fides)

4

a7/6)

Date 5 Payee name

....... alv d\cm QY

6 Payee address; Cny State, prc

3., N Vidavy - SAT

Amount
%)

3259

8 Purpose of payment (See instructions regarding type of information 9 += Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid
sy
SEVEPN
Date Amount

ke De Nuce o

Payee address City; State;

1401 S T o

(&)

6Y17)

Purpose of payment (See instructions regarding type of information
required.)

Vel Day )mecle %‘fgmga

> Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Offics sought Office held

Zip Code

%I%Toa

g BYeS

Amount
$)

103573

onjoi- |- ﬂ“e
12/C1 Q‘*&\,\{,Od Rc.

Purpose of payment (See instructions regarding type of information *« Compilete if direct expenditure to benafit C/OH
required.) ) \ ? Candidate / Officeholder name Office sought Office heid
Date Payee name Amount

)

5923 | 5027

Purpose of payment (See mstrucbons regarding type of information
required.)

Bt IYay-< Q*e S

= Complete if direct expanditure to benefit C/OH «

Candidate / Officeholder name Office sougit Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'3 Printed on recycled paper

Ruevised 04/04/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

LOANS

1-800-325-8506

SCHEDULE E

1 Total pages Scheduie E:
The InstrucTion Guioe explains how to complete this form. M i
2 FILERNAME i 3 ACCOUNT # (Ethics Commission ﬁlooL)
1 YIRN
Adonielle Nagdiouse |

4 .
TOTAL OF UNITEMIZED LOANS: > S ) = = =3 $
5 Date of loan 7 Nameof lender Ooutotstateracqon.________ 4y 19 Loan Afmount ($)
7
6 Islendera 8 Lender address; ‘ City; State; Zip Code 10 interest rate
financial Institution?
Y N _c".' . 11 Maturity date

12 Description of Collateral

O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City; State;
O not applicable
17 Principal Occupation /A 8 Empioyer
Date of ioan Name of iender Oout-ot-state PAC (1D#: ) Loan Amount ($)
Is lender a o .Le:"idér a‘dd.regs;. ./ .Ste;te:. o Zi'p éo&e ................. Interest rate
financial Institution?
Y N Maturity date
Description of Collateral /
3 none /
GUARANTOR Amount Guaranteed ($)
INFORMATION ~z 5
.................................... P
City; State; Zip Code

0 not applicable

. - : ,
Principal Oecupa'7/ oo Empioyer ', ?~ .
7 s

/ ’ L.-’;J

'-/" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED —
(. if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

s

'ﬁ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

@ Printed on recycled paper

POLITICAL EXPENDITURES SCHEDULE G
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule G: 11 @ 4 a
2 FILER NAME A W\ ; 3 ACCOUNT # (Ethics Commission flers)
\ \ Q Ve
AN e S
4 Date 85 Payeename 8 Amount
(3)
6 Payee address City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
. intended
Date Payee name R Amount
%
Payee address; City; State; Zip Code
,'(/k
Purpose of expenditure (See instructions regarding type of infonnaﬁo;pe'euired.) D Raimbursement
from political
e contributions
p / intanded
Date Payee name / Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions r arding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name / Amount
($)
Payee address; . State; Zip Code
- Purpose of ex| iture (See instructions regarding type of information required.) D Reimbursement
. e from political
- contributions
/ intanded
Date Payeeo C;a{ne Amount
/’4 s (s)"‘;t
P7ﬁ¢;; _ag;’;:s'el - Cnty State; Zip Code o
& -
Purpgse of expenditure (See instructions regarding type of information required.) D o koimburumem
from politicel)
"| contriby tIanr
~inten i {—"
Ve L) g:)
’ o =
s ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -~
Revised 1997

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

TO A BUSINESS OF C/OH

Austin, Texas 78711-2070

PAYMENT FROM POLITICAL CONTRIBUTIONS

(512) 463-5800 1-800-325-8506

SCHEDULE H
The InsTRucTion Guipe explains how to complete this form. 1 Total pages Scheduie H: 1 M 1
2 FILERNAME ﬁ \{W\ }\ 3 ACCOUNT # (Ethics Commissian fiars)
LN -
. .
MYINe %e ay \duse
4 Date 5 Business name 7 Amount
) e
6 Busnness address; City: State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benef C/OH
required.) Candidate / Officehoider name off nt Office heid
PG /
h:‘.v .' . ,/
)‘/l
v
e
£z
Date Business name Amount
$
Business address; City: State; Zip Code ///
f/
yd
Ve
.
Purpose of payment (See instructions regarding type of information / > Complete if direct expenditure to banefit C/OH
required.) Zandidate / Officeholder name Office sought Office heid
7
Date Business name // Amount
i %)
Vi
Business address; City; S?f Zip Code
,f
Purpose of payment (See instructions regaptfng type of information +« Complete if direct expenditure to benefit C/OH
required.) /,/' Candidate / Officehoider name Office sought Office heid
- i /’./
. o )
I/‘
Date Business slame T i
p d (3)..
e ]
.»"/..:.': R -
By,tinees-addra«.-— . City;, State; ZipCode .
,/ o
; ‘r . l}
4 : LT
Purpose of fayment (See instructions regarding type of information ++ Complete if direct expenditure to benefit §AIH =
required, Candidate / Officehoider name Office sought > gea heid
/ -~
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
’ﬁ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instrucmion Guioe explains how to complete this form. 1 Totalpages Schedule I [ S ! ‘

2 FILER NAME \§ m 3 ACCOUNT # (Ethics Commission flers)
Ry e%&e OCK )\MS@
4 Date § Payee name 8 Amount
(%
6 Payee address; City, State; Zip Code
4/ .
Ve
7 Purpose of expenditure (See instructions regarding type of information required.) v /"
Date Payee name v ’ Amount
(3)
Payee address; City, State; Zip Code '
Purpose of expenditure (See instructions regarding type of informatioq,ré;quired.)
Date Payee name Amount
$
Payee address City. State; Zip Code .
/;}
4
Purpose of expenditure (See instructions reg/afding type of information required.)
Date Payee name ),/ 4 Amount
4 ($)
Payee address; City; /; State, Zip Code
.-"[;
- Purpose of equnditgpé (See instructions regarding type of information required.)
‘ — =
Date Payee name-’ (i Amount
®
Payee jddress i Clty, State; Zip Code _ ‘
Purpgse of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'5 Printed on recycled paper

Revised 1887



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
The INsTRucTIoN GuiDe explains how to complete this form. 1 Totalpages Schedule K: 1 @/l i

2 FILER NAQE m )1 3 ACCOUNT # (Ethics Commission flers)
" . \ ]
nban e e VMoor Jouse
4 Date 5§ Payorname Amount
%)
Payor address; City; State; Zip Code
Reason for credit
= —L' =
Date Payor name RV Amount
' &)
Payor address; City; State; Zip Code '
Reason for credit /"’
e
//
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Z
Reason for credit
Date Payor name / Amount
(%)
e ssiras " iy /4«; ecaie
a
l’/
./‘\
. Reason for credit
. L
s
Date Payor name’ Amount
7 s ®,
' pa}&a'aérégs' 7. City; State; ZpCode 77 o
/Reason for credit ~
, L
o =
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -1 ©

'ﬁ Printed on recycled paper

Revised 1997



